2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # K81439

1. Entity Name

ADVANCED ELECTRONIC DIAGNOSTICS, INC.

THE

Principal Place of Business
1120 ROYAL PALM BCH BLVD
-#27f-— — —
ROYAL PALM BCH FL 33411
Us

Mailing Address
PO BOX 221106
WEST-PALM- BEACH-FL=33422

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90138 012 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2663588 Not Applicable
Zi Countr Zi Countr i
P y P y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name

NILSSON, NILS
13719 87 STN
WEST PALM BEACH FL 33412

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The angve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralura, typed or printed name of registared agent and title if applicabla.

{NCTE: Registered Agent signature required when reinstaling)

DATE

— ———

e

T L ——
After May 1, 2003 Fee will be $550.00

e

$5.00 May Be
Added to Fees

'9. Election Carﬁpaign Fin:';mcing
Trust Fund Contribution.

Make Check Pavablg to Florida Department of State

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 £ Delete HITLE [ change [ Addition
nme " | NILSSON, NILS NAME

STREET ADDRESS |.13719 87 ST N - STREET ADDRESS

oS-z [ WEST PALM BEACH FL 33412 CiTY-ST-2IP

TMLE - ' ¢ I Defete TILE [ change [ Addition
NAME ; NAME

STREET ALDRESS : STREET ADDRESS

CITY-5T-7iP _ CITY-5T-7IP

TITLE . F LT Delete TME Ocheange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE 7 Detete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TITLE [ selete THLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS __

CITY-ST-2p - RS e mem e e R st T -

TLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { herety certify that the information supplied with this filing does not qualify for the
ingicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, witl gplike empowered.

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-RDP-03Z S8/752- 2000

Date Daylime Phone #

G LUK} |

1v

CR2E034 (10/02)




